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usual incidence of 38 percent for autopsy patients of all types. Although the heart is almost invariably diseased in sudden cardiac death, the type of disease typically is compatible with many years of active and satisfactory life. Thus, behavioral factors may trigger an attack of sudden cardiac death in an individual who might otherwise have many years of life remaining.
Settings in Which Sudden Cardiac Death Occurs
Studies of the circumstances surrounding sudden cardiac death provide clues to its etiology. Nearly 75 percent of sudden deaths occur at home (Kuller et al., 1967; Wikland, 1968). In contrast to acute myocardial infarction, sudden cardiac death most commonly occurs during waking hours. Epi-demiological surveys have established that sudden cardiac deaths are over-represented on Saturdays and Mondays, strongly suggesting a behavioral component in the etiology (Myers and Dewar, 1975). Also, intense and unusual fatigue is a common precursor to sudden cardiac death (Kuller, 1978).
Both pathological and epidemiological studies support the possibility of an emotional role in sudden cardiac death. Cardiac histology of sudden death differs from that of myocardial infarction. In the former, the lesion has been described as coagulative myocytolysis (Baroldi et al., 1979; Cebelin and Hirsch, 1980). The most commonly observed finding in myocardial infarction is coagulative necrosis secondary to ischemia. Pathological findings similar to those in sudden cardiac death victims are found in patients with pheochromocytomas, which secrete large amounts of catecholamines, in chronic alcoholics, in animals given pharmacological doses of catecholamines, and in mugging victims who have died suddenly after experiencing a seemingly minor trauma (Connor, 1968; Engel, 1971; Baroldi, 1975; Eliot et al., 1978; Cebelin and Hirsch, 1980).
In regard to a biobehavioral contribution to the generation of sudden cardiac death, interest has centered on (1) the long-term personal and societal factors that contribute to the development of a diseased heart and (2) the short-term factors that facilitate the physiological disturbances leading to a fatal arrhythmia.
Mechanisms of Sudden Cardiac Death
Although there probably are numerous forms of arrhythmic death, researchers have emphasized two: asystolic deaths mediated by altered vagal function via the parasympathetic nervous system (Richter, 1957) and deaths from ventricular fibrillation mediated by the sympathetic nervous system (Lown, 1973). Any of three physiological routes may be involved in initi-ome small pilot studies suggest that hanges can be made (Rahe et al., 1975, Roskies et al., 1978).
